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STATE OF MICHIGAN
JUDICIAL DISTRICT
JUDICIAL CIRCUIT
COUNTY PROBATE

SUBSTITUTION OF ATTORNEY

CASE NO.

Court address

Plaintiff/Petitioner name, address, and telephone no.

Court telephone no.

Defendant/Respondent/Minor name, address, and telephone no.

[ | Probate In the matter of

NOTICE

TO: Clerk of the Court, all attorneys of record, and unrepresented parties: Specify names and addresses

| replace attorney

on behalf of

and request copies of all papers filed in this case after this date.

Date Firm

Signature Address

Name (type or print) Bar no. City, state, zip Telephone no.
CONSENT

| consent to the substitution of the above attorney in this case.

Date

Attorney signature

Signature

Name (type or print)

Bar no.

Name (type or print)

IT IS SO ORDERED.

Date

Firm

Address

City, state, zip

ORDER

Telephone no.

Judge

MC 306 (6/97) SUBSTITUTION OF ATTORNEY

Bar no.

MCR 2.117
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